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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE
. BUREAU CF THE CENSUS

FILED 0CL

THE STATE BOARD OF HEALTH OF MISSOURI

15 1948STANDARD CERTIFICATE OF DEATH

State F:'Icn N o.“_w‘gza.m...

Registration Distrlet No. l_ 2 e Primary Registration District No._..g ..... 5(_ ...... Registrar's No. ] 2 f *
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s
(@) Counts....... &3{ Pﬂ gat o @ sme. MASSOUPL o & comy. JivingstonSs
{& City or town.. LCO M i l
f If outside city or town limits, write "RURAL” ond name of towaship) (c) City or town ooresyv le 3
(¢} Name of houpn.al or institution: {II aatside city or town limita, write “RURAL”)
__Chillicothe Hospital £ & swetro General Delivery 2
{If not in boapital or institution, writs street number or lecation) (If reral, give location)
(d) Length of stay: In hospital or institution daVS " i N
{Specify whether (¢) Citizen of foreign country?. o] {Yes or No)
In this community 69 years
yoars, montha or days) If yes, name country.
$oi0 TUNT GRORGE BARCIAY. McMILLEN MDA R eATion
2 ChLL LN
FULL NAME._______,,__..,,,,,,,,.............,.__.___.._...._...........................;;_:‘ | Sec 20, DATE OF DEATII: Month Sept . day 15th .
3. i it
5 (0 1t veteran, NO - :I) * i ea!u"lg.giﬁ.mwhour__ziw i
name war - 21, [ hereby certify that I attended the d from
5. Color or 6. (a} Single, widowed, married, || 19 43 to
¢ : R ' S
4. Sex Male I race w'hite divoreed Married that [ last saw h.nga_alive on..
6. (b} Name of hushand or wife. ... 2 ... 6. {¢) Age of husband or wifeif Duration
_Maude McMillen .__ "~ - ‘ive.. 83 . 2/%
7. Birth date of deceased.. M:a.-v : 4 t h 4 18 7 6
LT (Manib) {(Day) (Year) /7
8. AGE: ‘;’énrs - Months- Days If less than one day V
" 69 4 9 BT emin,
9. Birthphee... JbicC8, Missourifi
(City, town, or connty) (Stata or foreign country) (AN
10. Usuzl occupation Farmer - S - (lochude nfe:n‘:ncy within 3 months of death)
11. Industry or busincss... B GL MiNG S PHYSICIAN
ajor findin ;
E 12. Name JOhn McMillen . _ ) JOf opemuggns Undertine
= ; ! - T s !
2 0 13. Rirthplace. Bracken_Count. v, K entuckyﬁn s— T V4 the cause Lo
é‘d ':"n ﬁ“‘ ﬁ Ston (s““" or foreign covatry) Of autopsy...... PO . PN should be
g 14, Maiden mame._. a h ) ,J charged sta-
i s £f tistically.
g1 1. Biﬂhvh&---—-—U_QLr— . —_MIiS8OUTL ol ek was due to external dfbes, il in the following: :
= (City, town, or county) {State ar foreign countey}

16. (a) Informant._...9.000 _A._McMille o I (¢} Accident, suicide, or homicide {specily)
® Addm,_MOQreSVIlle& Missouri.- :9.. (&) Date of occurrence
17 @ o Buriall @) Date thereot. 9= mMA;5 (¢} Where did infury occur? T T e
(Bomial eromation, or remaval) (Mozthy {(Day) (Year) (&) Did injury occur in or abont home, on farm, In industrial place, In pubhc plnce?
(c) Place: burial or cremation Ut ica MiSS Ollri -
15, (o) Sigmature of funeral direcro- NQTMAN. Funeral . Home ||, While at workPy . Nene gl I oo
o adares_Chillicothe, Missouri. - ; -,
@ 23. Sigoature, /= - P/ Vo . e (MDY ol-M
19. {a) {Dats rectived local resistrar) {Registrar's signature) Address. 1. ,__ 5‘;—_— ’A_?_.,J . D te gienedt ,.(

Ad /! y (Lictnsed Embalmer’s Statement on Rmcxao Side) W‘” p %p
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STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or by
- ) -
\w

Frank. L. . Smiley ................... . Reglstered Apprerl.tu:e No

working under my personal supervision.

. ‘ P.O Address.

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBAL’\IER in his OWN HA.NDWRITH\G ('Fm]
the above constltutes grounds for revocatmn of license.) . . -

If this body is not embalged, fact should Jbe so stated above
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU of THE CENSUS

Registration District No...._L.E._Z_..,._...

THE, STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._._‘—.gg._z_d__.._

Stale File No

(.25

Regisirar's No {
| 3 1 3

1. PLACE OF DEATH:

(8} County_ sh—Auwd et dlf Ser ot ) s o e s nn e e R s e
(¥ City or town....» AL ALLi_;\Q._,

(It nu!.ud.e mty or town limits, writs "RAURAL" nnd. nama of township)
(¢} Name of hospital or institution:

(If pot in hospital or institution, writs sizect number or locntion}
(d) Length of stay:

In hospital or institution
{3pecily whether
In this community

(0.4 uMJuy
years, monihs ar days)

{c} State

2. USUAL RESIDENCE OF DECEASED:

(¥ County.

(¢} City or townt........

{If oulsida city or town Yimits, write "RURAL")
{d) Street No.

{If rural, give location}

(e} Citizen of forelgn country?. »0...(Yes or No}

If yes, name country.

Sl w&a_@ﬁ@m Yuldloa..

3. () If veteran, 3. (¢) Social Security

MEDICAL CERTIFI

. DATE OF DEATH:
—

15. Birthplace.

22. If death was due to external causes, fill in the following:

name war. No.
5. Color or 6. (a) Single, widowed. ma{n 19
4, SexMngo— o el race. MWt . divorced.. b 19
6. (b) Name of husband or wifé..ooeoeorevoe 6. {€) Age of husband or d on the date and hour stated above. Daration
alive...... _ -
7. Birth date of deceased , W,
iz AL a
8. AGE: Vears | Months ) \@n% Due to
(D 1 hr. min
Due to
9. Binthplace . O — AU
) (suu [ rnmn cogntry)
Other conditions
10. Usual occupaiion et {Inchude pres ¥ within 3 ha of death)
11. Industry or @ - PHYSICIAN
Ma'i:c;fr findings: -
operations
g 12. Name P Underline
=<} 13 Birthplace thecause to
=\ 13 - - which death
{Ciry, town, or counly) {State or {oreign country) Of autopsy should be
E 14. Maiden name charged sta-
S tisticatly.
=

e,

{City, town, or counly} (State or foreign country)

16, (o) Informant
(&) Addresa

17. (a)

{#) Date thereof.
(Mcoib) (Day) (Year)

{Burial, cremation, ¢z removal)
(¢) Place: barial or cremation

18. (g8)

o 0 SSRLTT Y8

Signature of funeral director.

'Lm JlQAS\~

(Registrar's signatore)

{a} Accident, suicide, or homicide (specify)

{# Date of occurrence.

(c) Where did injury occur?.

{City or l.o'n) {Couxnty) {S1a
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
) Meansof imjury__._ e

SErT—— ( )

While at work? ...

23. Signature
Address...

{M.D.ocrother}....—..
Date signed ...\







